
mias. It was for the most part due to his efforts that we
have our present clear insight into this abnormality.
His statement that "the use of instruments tends to foster

the idea that they reveal matters which are most important"
is certainly very true. The lay mind and the professional
mind as well are liable to be impressed—overimpressed, prob¬
ably—by polished metal and the photographic dark room, but
this does not seem to be a proper reason for putting them
aside. It is the duty of the "cardiologist" to use these methods
of examination whenever they are indicated, and to fight
strongly against the charm of their impressiveness to keep
the information which they give—and they do give informa¬
tion which can be obtained in no other way at present—in its
proper place in the general picture of the case.

It is true also, as Sir James says, that "the output of the
heart is dependent upon the heart muscle." It is dependent
on many other factors, though, for the peripheral resistance,
the valve action, the respiratory function, the nervous system
and even the body weight all have an influence on the effec¬
tiveness of the circulatory system, and may each contribute
their part in the causation of circulatory failure. Without a

thorough knowledge of the reason for failure in the given
patient, we cannot take proper measures for its treatment,
so that all of these systems must be investigated in some

cases, and occasionally even the roentgen ray, most impres¬
sive of all instruments, will be called in to give information
about the great vessels or about the lungs.
My purpose is not to take issue with Sir James Mackenzie,

for his point of view is exceedingly sound and does not differ
greatly from that of many others ; but it seems that in decry¬
ing the indiscriminate use of instruments he has condemned
all instrumental examination, and this is so far wrong that
it should be plainly denied.

Harold E. B. Pardee, M.D., New York.

"BLUISH DISCOLORATION OF THE UMBILICUS
IN THE DIAGNOSIS OF RUPTURED

EXTRA-UTERINE PREGNANCY"
To the Editor:\p=m-\Aproposof the article in The Journal,

March 4, on this subject, a case which was recently observed
is of interest. Mrs. F., aged 36, ten days before admission
to Montgomery Hospital, Norristown, Pa., had been treated
for "intestinal grip." March 3, at 7 a. m., she was taken
violently ill, fell unconscious to the floor and was sent to
the hospital. On arrival she was still unconscious, and the
skin much bleached. The pulse was normal, but very weak.
The temperature was normal. There was no hemorrhage
from the vagina, but an irregular mass was felt in Douglas'
pouch. The abdomen was distended. The blood pressure
was: systolic, 78; diastolic, 40. The urine was albuminous
and contained casts. The erythrocytes numbered 1,110,000;
the leukocytes, 19,400. The appearance of the umbilicus
was exactly like that illustrated in Dr. Novak's article\p=m-\
greenish blue around the navel, but especially just below it,
shading off to a greenish yellow. With our assistance, Dr.
H. H. Drake operated. The abdomen was filled with dark
blood and clots. There was a rupture in the posterior wall of
the uterus, through which a foot of the 4% months' fetus pro¬
truded. Hysterectomy was performed, and the usual treatment
for shock and hemorrhage instituted. Death, however, occurred
next day. Novak states that causes other than ectopie ges¬
tation are so rare that this sign of Cullen may be considered
diagnostic of ruptured ectopie pregnancy. In our case it
was not ruptured ectopie pregnancy, but ruptured uterus,
probably due to criminal abortion. And there may be a

sufficient number of such cases to make it advisable to mod¬
ify former views, and consider it diagnostic merely of intra-

peritoneal hemorrhage from any cause. Dr. Drake thinks
that its value lies in its being a delayed sign. The umbilical
discoloration may often have been mistaken for an exag¬
gerated linea nigra. which may be present at the same time.

W. W. Dill, M.D., and F. B. Little, M.D.,
Norristown, Pa.

"'BASAL METABOLISM'\p=m-\A DISCLAIMER
OF RESPONSIBILITY"

To the Editor:\p=m-\InDr. Du Bois' communication (The
Journal, March 25, p. 916), mention is not made of the fact
that on October 22 he also said in his letter: "Personally, I
have no objection to any one's making abstracts of my
papers." On October 28 he wrote: "I have no objection to
your quoting the entire article 'The Basal Metabolism in
Fever,' provided you obtain the necessary permission from
the American Medical Association. I can see how the change
in title you suggested would fit in better with your table of
contents which you kindly enclosed."
Dr. Du Bois' name was published in the book, Basal

Metabolism, as one who had approved of an abstract, whereas,
instead of an abstract his article was published in full by
his permission. F. B. Sanborn, Boston.

CONNECTION BETWEEN MASSAGE AND THE
METASTASIS OF TUMORS

To the Editor:\p=m-\Inan article in the Annals of Surgery
(75:129 [Feb.] 1922), Dr. L. C. Knox calls attention to the
danger of massage of tumors as distributing metastatic par-
ticles throughout the body. She refers to a patient massaged
by a physical healer with disastrous results. I am hearing
from others of similar instances, and I believe that it would
be very helpful if those who have an opportunity to observe
patients whose tumors had been massaged with the idea that
a cancer could be "dissipated" would report the results of
their observations in The Journal. Such reports would
unquestionably bring to a sudden stop the practice of tumor
massage. Francis Carter Wood, M.D., New York.

Queries and Minor Notes

Anonymous Communications and queries on postal cards will not
he nefcreed. Every letter must contain the writer's name and address,
but these will be omitted, on request.

THE EMERY TEST

To tke Editor:—What is the present status of the Emery test as
described on page 202 in "Stitt's Practical Bacteriology, Blood Work
and Animal Parasitology," fifth edition ? It is my desire to perform
this test with serum which has not been inactivated, thus dispensing
with the guinea-pig serum entirely. I would depend on the comple¬
ment in the fresh serum of the patient. Would there be any objection
to obtaining the red cell suspension by repeated washing of the blood
of the patient in physiologic sodium chlorid solution? I plan to with¬
draw sufficient blood from the patient's vein to place from 8 to 10 drops
of this blood in citrated physiologic sodium chlorid solution and the
remainder in a centrifuge tube to obtain the patient's serum. The test
would, of course, be performed within the next few hours before deteri¬
oration of either the red cells or the serum. I am planning to purchase
from the Physicians Laboratory Supply Company of Chicago liquid
acetone insoluble antigen, and antihuman amboeeptor. If published,
kindly omit my name. j w> y Idaho.
Answer.—Neither the original Emery test nor the modi¬

fication described in Stitt's "Practical Bacteriology" has been
widely used, at least in this country. While it is similar to
other tests in some respects, especially in that it utilizes
human serum as the source of the complement, yet it does not
seem that it is as reliable or as simple as some other tests,
as for instance that of Noguchi (/. Exper. Med. 28:43 [July]
1918). While the amount of serum used in the modification
of Emery's test is small, there is no special advantage in this,
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